and appropriate communication between family members (Cava, Murgui, & Musitu, 2008) serve as important protective factors.
In this sense, certain programmes developed over recent years that are directed at teenagers with problem behaviours have included specific interventions with parents.
The main European database that lists programmes that include some type of evaluation only lists two specific programmes in Spain (European Monitoring Centre for Drugs and Drug Addiction, 2015a Addiction, , 2015b : the Suspertu programme, developed by the Proyecto Hombre Navarra Foundation, and the Hirusta programme, developed by the Gizakia de Bizkaia Foundation. These two prevention programmes are directed at teenagers who present risk behaviours (mainly of substance use and aggressive behaviour) and offer specific intervention programs for the parents of these adolescents.
However, though these two interventions have a 16-year-old history, no studies have yet been conducted on the characteristics of these parents, on the family consequences of the conflictive experiences that they share, or on the psychological effects of the adolescents' behaviour. No data exist on the effectiveness of these specific intervention programmes directed at families, with the exception of one isolated qualitative study (Comas, 2004) . From an international perspective, there is also an important gap in research about how these parents are affected and what type of help they need (Burkhart, 2011) . Therefore, the main objective of this study was to determine the sociodemographic characteristics, educational styles, emotional states, psychopathological symptoms and degrees of maladjustment to everyday life of the parents of adolescents engaged in risk behaviours who have sought help from the two Spanish prevention programmes included in the EDDRA database (European Monitoring Centre for Drugs and Drug Addiction, 2015a Addiction, , 2015b . Moreover, this study tried to establish the main variables associated with a worse personal condition of the parents (psychopathological symptoms and maladjustment). The specific contribution of this study will be to have accurate information on the characteristics of these parents and on the problems they face as a way to improve the intervention programmes implemented for them.
Method
This study's protocol was approved by the ethics committee of the Public University of Navarra (Code: PI-003/14).
Participants
The sample for this study included 374 parents (169 fathers and 205 mothers) of adolescents ranging from 12 to 18 years old who present risk behaviours and who have sought assistance from the indicated prevention programmes developed by Suspertu of the Proyecto Hombre Navarra Foundation and by Hirusta of the Gizakia de Bizkaia Foundation from 2013 to 2014. The two prevention programmes are directed at at-risk teenagers (mainly for substance use and aggressive behaviour) and also offer interventions with their parents. Intervention approaches used in these programmes are the same, as both are based on the foundational principles of Proyecto Hombre. More specifically, these interventions involve both individual interviews with parents, which function as follow-up meetings for emotional support and for developing daily conflict management skills, and family gatherings with the adolescent and his or her parents, which are aimed at mediating and confronting specific situations depending on each case.
The following study participation inclusion criteria were used: 1) enrolment in either of the two indicated prevention programmes; 2) completion of the evaluation tests; and 3) signed informed consent to participate in the study.
The sample was composed of 54.8% of mothers and 45.2% fathers. The main socio-demographic characteristics are shown in table 1. The mean age of the individuals included in the study was 48.8 years (SD = 5.7), being fathers significantly older than mothers. Most of them had secondary studies, followed by university education.
Although most of the sample was employed, the rate of unemployment and the proportion of homemakers was higher in mothers than in fathers. On the other hand in the 70.3% the whole family lived together, and in the rest of cases (27.7%) the family of origin had changed in different ways. Anyway, 95.1% of the parents in the sample lived with the adolescent child with high-risk behaviours.
INSERT TABLE 1 HERE

Assessment instruments
The Parenting Practices Questionnaire (PPQ) (Robinson, Mandleco, Olsen, & Hart, 1995 , 2001 ) identifies three parenting educational styles: authoritative, authoritarian and permissive. The questionnaire presents parents with a series of statements on possible behaviours exhibited during interactions with their children. Parents must choose one of four response options on a Likert scale ranging from one (never) to four (always) depending on their agreement or disagreement with each of them. A shortened Spanish version with 34 items (Arranz, Oliva, Olabarrieta, & Antolín, 2010) corresponding to one of the three parenting educational styles examined was used in this study. The Authoritative scale includes 13 items (range: 13-52), the Authoritarian scale includes 11 items (range: 11-44) and the Permissive scale includes 10 items (range: 10-40). Higher scores denote a higher prevalence of the educational style evaluated. The internal consistency is 0.86 for Authoritative scale, 0.62 for Permissive scale, and 0.77 for the Authoritarian scale.
The Parental Stress Scale (PSS) (Berry & Jones, 1995 ) is a self-administered questionnaire with 12 statements that are answered in a Likert scale with five response options ranging from one (strongly disagree) to five (totally agree) depending on the degree of agreement with each of the statements. This test assesses the degree of stress and gratification perceived by parents regarding their roles as fathers or mothers. Higher scores indicate a higher degree of parental stress (range 12-60). In addition to the total score, this test includes two subscales that offer information on two dimensions of perceived stress: a)
Rewards from the child (five items), which assess the degree of gratification perceived in his/her role as a father/mother; and (b) Stressors (seven items), which assess the degree of perceived stress in his/her role as a father/mother. The Spanish adaptation by Oronoz, Balluerka and Alonso-Arbiol was used in this study (2007) . The internal consistency is 0.77 for the Rewards subscale, and 0.76 for the Stressors subscale.
The Symptom Checklist (Derogatis, 1975 ) is a self-administered questionnaire that was developed for the assessment of general psychopathology. It includes 90 items with five response options on a Likert scale that range from zero (no) and four (a lot). The questionnaire is designed to reflect a subject's symptoms of psychological distress. The SCL-90-R is composed of nine dimensions of primary symptoms (somatisation, obsession-compulsion, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism). In addition, it offers three global indexes that reflect a subject's overall level of severity: Global Severity Index (GSI), Positive Symptom Distress Index (PSDI) and Positive Symptom Total (PST).
The internal consistency ranges from 0.70 to 0.90. In this study, the percentiles of each dimension were considered
The Maladjustment Scale (Echeburúa, Corral, & Fernandez-Montalvo, 2000) reflects the extent to which each patient's problematic situation affects various areas of everyday life: work or studies, social life, free time, partner relationships and family life.
This instrument includes six items that range from zero (nothing) to five (a lot) on a Likert scale. The total scale range is 0-30. The cut-off point revealing a significant maladjustment is two points for each area and 12 points for the full scale. The internal consistency is 0.94.
Procedure
After the participants were selected in accordance with the above criteria, sample data collection was conducted over two sessions based on the initial assessment established in the protocol of the two programmes. In the first meeting, data on sociodemographics, aspects related to educational styles and the degree of perceived stress among parents were collected. During the second session, psychopathological exploration was completed using the SCL-90-R and based the degree of maladjustment to everyday life derived from existing family problems involving the teenagers. All participants were interviewed by psychologists who had five or more years of experience in assessing and dealing with parents of at-risk adolescents. Self-report measures were administered with the presence and support of the interviewers.
After the evaluation sessions were completed, the parents engaged in usual treatments according to the corresponding prevention programme.
Data analysis
Descriptive analyses were conducted for all of the variables. Bivariate analyses were employed using χ2 or t-test statistics (depending on the nature of the variables studied) as well as Pearson's correlations. Moreover, two logistic regression analyses (forward method) were conducted to determine the main variables associated with a worse personal condition of the parents, using psychopathological symptoms (GSI ≥ 70) and maladjustment levels (total score ≥ 12) as dependent variables. Although these variables were quantitative in nature, they have been dichotomized using the cut-off points in order to identify from a clinical perspective parents who showed clinically relevant symptomatology and maladjustment (scores above the cut-off point). The variable entry criterion was set to 0.05 and the variable retention criterion to 0.10. The Hosmer-Lemeshow test was used to assess the goodness of fit of these models. A difference of p < .05 was considered significant. Statistical analyses were carried out using SPSS (version 15.0 for Windows).
Results
Comparison between the fathers and mothers in the sample Table 2 presents the scores obtained by the parents in the sample for all of the variables studied as well as a comparison based on gender. Statistically significant differences were observed between the fathers and mothers for nearly all of the variables. More specifically, the mothers generated significantly higher scores than the fathers in the subscales related to authoritative and permissive educational styles. In addition, they viewed their roles as mothers as more stressful than those of fathers.
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Furthermore, mothers participating in the programme presented higher levels of psychopathological symptomatology in all dimensions of the SCL-90-R than the fathers. In this sense, scores obtained by the mothers in two global indexes of severity (GSI and PST) and for scales related to obsessive-compulsive or depressive symptomatology are of particular note. For all of these, scores exceeded the 70 th percentile. Conversely, scores obtained by fathers were significantly lower, falling below the 60 th percentile for nearly all of the subscales.
The same tendency was observed for levels of maladjustment to everyday life, with the women generating significantly higher scores in all of the areas analysed, though with the exception of partner relationships. In any case, the mean scores for the women exceeded the cut-off point in all areas of maladjustment. For the men, the cutoff point was exceeded in four of the six areas assessed by the instrument.
Relationships between the variables studied Table 3 presents the results of the correlation analysis between educational styles and perceived stress and the severity of psychopathological symptoms and maladjustment to everyday life.
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Overall, parents (both fathers and mothers) who generated high scores for authoritative educational styles and who felt more rewarded in their role as fathers/mothers presented fewer psychopathological symptoms and less maladjustment.
However, more permissive and authoritarian parents with more stressful perceptions of their roles as fathers/mothers showed more significant psychopathological symptoms and maladjustment to everyday life.
Multivariate analyses
The results of the logistic regression analysis show that the main variables that predicted the severity of psychopathological symptoms presented by the parents (GSI > 70) included the following: secondary educational background, high global maladjustment subscale scores, views of the parental role as stressful and a preference for authoritarian and permissive educational styles (table 4) . Specifically, the odds ratios in secondary education and global maladjustment were above 2. The odds ratio in the rest of variables were above 1. In summary, these five variables correctly classified 73.5% of the cases.
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Additionally, the main variables that predicted the degree of maladjustment to everyday life were the following: viewing the parental role to be unrewarding and highly stressful and a preference for an authoritarian educational style (table 4) .
Specifically, the odds ratio in Reward scale was below 1; and the odds ratios in Stressors scale and in Authoritarian educational style were above 1. These three variables correctly classified 74.9% of the cases.
Discussion
The main objective of this study was to examine the emotional state, the psychopathological symptoms and educational styles of parents of adolescents who engage in risk behaviours, mainly substance abuse and aggressive behaviour. The results reveal the presence of several psychopathological symptoms among the parents studied, with greater impacts in the case of mothers, who exceeded the 70 th percentile for nearly all of the SCL-90-R subscales. Therefore, they present a more severe psychopathological condition than general population. Moreover, high maladjustment to everyday life was also observed.
These findings are consistent with the few studies conducted to date that show an overrepresentation of anxiety and depression symptoms in the fathers/mothers of adolescents who engage in risky behaviours (Lloret, et al., 2013) . This result is of great consequence, as family problems related to adolescent risk behaviours, either as cause or consequence, contribute to the maintenance of problem behaviours in adolescents including those of drug consumption or acts of violence (Ary, et al., 1998; Estévez, et al., 2007) . Therefore, intervention programmes that involve parents of at-risk adolescents should consider the psychopathological characteristics that they present to improve the family atmosphere and to limit risks of problem behaviours in adolescent children. This type of intervention is especially necessary in the case of mothers who, as is typical in the field of psychopathology (Frank, 2000) and as shown in this study, present higher degrees of affective symptomology that is primarily related to anxiety and depression. Interventions with these mothers in prevention programmes with adolescents are likely more accurate than the general treatments that many of them may be receiving in primary health care or mental health centres in response to the symptoms they present.
Regarding the educational styles observed in these parents, the results show that those parents who use more authoritative educational styles present fewer psychopathological symptoms, both in the case of fathers and mothers. Nonetheless, authoritarian and permissive educational styles relate to more severe psychopathological symptoms and to higher levels of maladjustment to everyday life. Several of these parents develop inappropriate strategies for coping with these family conditions, as demonstrated by other authors (Ary, et al., 1998; Parker & Benson, 2004) . Given the importance of creating an adequate family atmosphere and efficient communication strategies between family members for the development of protective factors (Cava, et al., 2008; Jiménez, 2011) , the development of proper educational styles and effective communication strategies in the context of the family must also be emphasised in intervention programmes that involve such parents.
Another relevant finding derived from this study is the relationship between parents' perceptions of their parental role (stressful or rewarding) and the psychopathological state and levels of maladjustment to everyday life. Therefore, intervention programmes should develop strategies for minimizing perceptions of parental roles as stressful and for maximizing feelings of parental reward. In this sense, it should not be forgotten that in this study, perceptions of the parental role as stressful, lacking feelings of reward and the use of permissive and authoritarian educational styles are identified as some of the main variables that predict the severity of psychopathological and maladjustment symptoms.
Additionally, the prediction analysis developed shows that the acquisition of secondary education is associated with symptom severity. While limited data are available on this issue, a possible explanatory hypothesis derived from clinical experience with these parents may be related to greater expectations regarding childcare in these cases relative to those characterised by primary education. In any case, this is merely a hypothesis to be tested in future studies.
This research study presents some limitations. First, this is a descriptive study that covers a specific sample of parents who are seeking assistance in two specific prevention programmes. It would be beneficial for researchers to study broader samples that are representative of other types of intervention programmes. Second, due to their descriptive nature, our results do not allow one to analyse causal relationships between the studied variables. It is necessary to develop longitudinal studies that reveal the causal relationships between psychopathological symptoms observed in the family, perceived levels of parental stress, educational styles developed and risk behaviours among adolescents in the sample. This would make it possible to establish preventive guidelines that are directed at developing protective factors and at limiting risk factors.
In any case, the contribution of this study is to provide information on phenomena that have been studied little to date: psychopathological symptoms observed in many parents of adolescents who engage in risky behaviours and their relationships with perceptions of parental roles and educational styles used. The results highlight the need to establish intervention programmes for the parents of such adolescents for the combined purpose of attenuating psychopathological symptoms and of teaching educational styles and more appropriate coping strategies in response to conflict situations with one's children so that parents can view their role as parents as more 
